the funeral 
jes | 


=. Pay 
hours after/dea 


per: 


ician and campletely filled in b 


lease remave carb, 
and in any event: 


jh 
“han 


crematian, ar remava 


transit permit. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, poge 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospi 


MARTLAND STATE DEFANIMENT UF REALIT 


7 6 8 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 17884 
4. Te coe First Middle Lgst ae 2o. DATE OF DEATH 2b. HOUR 
@ oF print 5 Month a 
lve oP Gilbert Culp Ge: Decs™” 30" 196 " 
ANSE 4, RACE 5. DATE OF BIRTH 5 AE, ny ste TF UNDER 74 ARS 
lost birthday MONTHS] ,.OAYS | HOURS | MIN 
Male Negro pec.28,196 vas] 2 
To. BIRTHPLACE (Sate ot Torin] 7, CITZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIEOK] | 9 COUNTY OF DEATH 
ce land |USA wiboweD [=] ___ DIVORCED CHARLES fd 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
pegeteey during mostof working life, even if retired.) INDUSTRY 
La Plata Sicians Mem.Hosp. infant 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN iad. INSIOE ciTY UMTS? 13. STREET AND NUMBER 
' 13b. COUNTY 
iV] Be 2 on BEI NO 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Josep nase eano Hawkins 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
Yes, no, arunknawn) | {If yes give war or dates of service) 
NO ————————— p=) on Mari) 
1B. CAUSE OF DEATH (Enter only one couse per line far (0 oy ond, OY ¢ BETWEEN pe dong Ml 
PART |. DEATH WAS CAUSED BY: {NL 2 
5 IMMEDIATE CAUSE (0) A aetl> 
/ DUE TO, OR AS A ik aie £ a 
Conditions, if ony, which gove 2 tZ OS * 
tise ta immediote couse (0), (b). Li, fA AULfy Li La, LL aa AZ 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF hd 
lost. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D'SEASE ORCONDITION GIVEN IN PART 1(a) 
3 
Bg | 190. DATE OF OPERATION 719, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ¥ES NO CAUSES OF DEATH? 
= (E} Oo 
3 7270. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 1B.) 
& | Gor contrisutinc () causé oF DEATH HOUR A.M. Month Doy leo, 
S (If either, notify medicol exominer) M. 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While -— Not while OFFICE. BUILOING, ETC. 
fat work —_at wark 
22a. | certify that (I) Pre hospja ) attended the deceased fram ; aly. , that (I} (we) last 
saw the decegse es 9 = fond thatin (my) Tain tfialan death accurred an the date and ‘hour and fram the 
causes staysetib BXCLsye) (did) (did nat) view the (did) (did nat) view the bady afer death. 
22b. SIGNATURE TENONIG wae 2. DATE SIGNED 
%, ea AL, A. DEGREE PHYS. piricror OC pws, OI/ A 4 
ay PHYSIGAN SOA Re. ge 
NAM Pa 
[230. BURIAL, BURIAL CREM } on a DAES DATE 23c. NAME "[23c. NAME OF CEMETERY OR CREMATORY «Sd CEMETERY OR CREMATORY Ba. 10 LOCATION (City or Town) (County) (State) 
pir” [Jan,t,1968 | St, Ignatius Chapel Point Charles ,Md. 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Arehabt Funera Home _Inc,la_ Plata,Md 


“hi 
‘f 
1, 


: “sia 255 = Hi eR 
sk teteak a Saat, ae 


to 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


T6869 


1, DECEASED-NAME 
(Type or print) 


CERTIFICATE OF DEATH 


Lost 


COLE 


First 


ALICE 


Middle 


CECELIA 


eS 
p — 
fr death. 


after 


bya 


3. SEX 4, RACE S, DATE OF BIRTH 
Female Negro 0 


ctober 10,1915] S27 2. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16863 
2a, DATE OF DEATH 


Decefiter 27 , #967 
6. AGE {In yeors  [_IF UNDERT YEAR IF UNOER 24 HRS, 


2b. HOUR 
M 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONI 
Y rpce ache fe ec 
2007 AUTOPS 


YES [Pf Not 


210. ACCIDENT WAS UNDERLYIN' 
(DOR CONTRIBUTING [[] CAUSE OF OEATH 
{If either, natify medical examiner) 
21d. INJURY OCCURRI ‘le. PLACE OF INJURY (Pe 


2b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


ME, FARM, STREET, FACTORY, 


) 2if. LOCATION Street or R.F.D. No. 


After this certificate has been signed by the attending physician and completely filled i 


= directar, page 3 shauld be detached far use as the burial 
& __ shauld be filed with the State Dept. af Health prior ta burial 


‘24. FUNERAL DIRECTOR ADDRESS 
Arehart Funeral Home,inc.-La Plata,Md 


30M REV. 1 


DITION GIVEN IN PART I{a) 
epher fonair. Coneburve 


190. DATE OF OPERATION 19b, EPNDITION FOR WHICH OPERATION WAS PERFORMED fee en 


Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or 


Sa. RECD BY REGISTRAR | 15b. REGISTRARS SIGNATUR 
oateS AN 968 ferortay 


x 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


EA 3 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIEKER] NEVER MARRIED[] |: COUNTY OF DEATH 
2 
=e aS owe ryland U.S.A. widowed [] DIVORCED Charles me, 
= BE 70. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (Fnot in hospitol 120, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= 255 La Plata wpHysrians Memorial HowpresiReperote!) | "Rming 
4 se 4 is: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13@, STREET AND. NUMBER 
2 “oo e¢ ‘issi¢ . 
S Fee [sel Maryland _ |" Wicomico | "SO Rural 
3 
x eg 14 FATHERS NAME First Middle Tost TS, MOTHER'S MAIDEN NAME Fist Middle Tost 
Se ae Jack Campbel Estelle (Unkown) 
Bs 
2 8s Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 25 Yes, ng. or unknown) — | {\f'¥ss give war or dates of service) 
a — a 2 : 
= ees ‘No None Dora Alinen Thomas -Chaptico,Md 
o See ——————— SSS QS 7 W 
8 gfe 18. CAUSE OF DEATH (Enter only one cause per line ff (a), (b), and (g BETWEEN ONSET AND OAT 
£ 2 PART | DEATH WAS CAUSED BY: fn ee. 7) 
B g:5 IMMEDIATE CAUSE (o} AY A turten te. | a d 2 DAY > 
oe sé DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if ony, which gove 
Ss ce tise to immediote couse (0), (b) 
= = S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
8 os last. (9) 
5 
= 
z 
3 
2 
= 


« 


if 
art 2, tem 18) 


City or Tawn Caunty State 


=z 
= 
= 
3 While r— Not while BUY Sage as 
is jat work —_at wark 
z 22o. | certify thot is hospitol) ottended the deceosed from_4A-<@- 4" ?, 19. to L2-27 -B 19 , thot (I) (we} lost 
= sow ee oe live on. £2-27= 19____, and thot in {my) (our) opinion deoth occurred on the dote ond hour ond from the 
= = couses sfoted obeve, (I) (we) (did) (did not) view the body ofter deoth. 
=<25 2b. SIGNATURE“ ) 22c. DATE SIGNED 
Pee] ATTENDING mets, TAFE 
Sse 4 Ve NA) ecw PHYS. recon Cpt, 0 2-24-67 
a 22d. PHYSICIAN'S De. ADDRESS 
Zeges | [Mito AAPA JARB0C MD. LA MATA, MT. 
$ s BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
es BPA = «112/30/1967 | St. Mary's Cemetery Newport ,Maryland 
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2) Cae 
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~~ £2, 
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S c= 
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= 
e @s& 
Be = 
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After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


hauld be fed with the State Dept. af Health prior to burial, cremation, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VRAIS 
20 M 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42 8 mp 5 
i63¢0 CERTIFICATE OF DEATH 17891 
——— 
1. PLACE oF DEATH 2, WSUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUN 0. STATE, b. COUNTY 
CHARL ES MARYLAND es 
b. CITY OR TOWN {if autside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give neorest tawn) 


write RURAL ond give nearest town) 


dANAME OF HOSPITAL OR INSTITUTION {If not in hagpital, give street oddress) d. STREET ADDRESS @. Bi : TENCE 
ALLo le 448 kel ves CL] no 


3. NAME OF Middle 4, pare Month Doy Year 
F 


First Lost 

DECEASED 

{ype or print) FAC LS LERO COLE DEATH {2 2f Ce 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED XT 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 KRS- 

/ i lost.bjrthdoy) | Months | Doys | “Hours | Min. 
WA wioowen [] pivorceD [7] oe 
Ue. USUAL ee ive er afl wat done 10b. ee BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Se 
luring most of working lite, e TT INDUSTRY CSPALES FA COUNTRY? 
2) 4 Zid x SY Pal 


13. FATHER'S NAME D 14. MOTHER'S MAIDEN NAME 
CA €£L @ Pb CE- COME 

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 

(Yes, no, or unknown) |(if yes give wor or dotes of service! G of 
ike) rhe £. Ar 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

Hg IMMEDIATE CAUSE (0) 
Td Kd DUE 10 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE To 
stoting the underlying couse 
lost. () 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, aay 
ves Da” No 


INTERVAL BETWEEN 
ONSET AND 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20% (dily or town) {county) (tote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
otwork CL] otwork C1 


leceased fram f <2 — Jor 1 


, and that death accurred até 


ATTENDING D. STAFF 
PHYS. aoe O pws. O 


OQ ta lZ-2/ | 192" that (I) (we) last 
Af-_M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


[r- 22-6 


Sa 
‘2c. PHYSICIAN'S. / 22d. ADDRESS 
NAME (Type) o F. JA iY, 
@o. RURAL CERATON, Zi. DAE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ey PORTION (yp Town) (County) (Store) 
REMOVAI (Specify) : C ; 
[2./2% eh curteL.! \ChAPRkGS Cour 


7H, FUNERAL DIRECTOR / ADDRESS 25ef RECO BY REGISTRAR © 25b/ RESTRARS SIGNATRE 7 
Leroy E. Berry +. 22) Pomonkey, Md. ogAN 16 1964 {erorkg 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16871 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16864 


HEALTH DEPT... [7. piace oF peat 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY o. STATE b. COUNTY 
beecie=7 Yi be ES MARYLAND MARYLAND CHARLES 
sce B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autdde corpargie limits, write RURAL and give nearest town) 
2a wrige RURAL ond et town), 3 yy s 
> 2 ES A BTA Wire FAnins OF 
aes S y Gy NAME OF HOSPITAL OR INSTITUTION, {Jf nat in hospital, give street addrgss) 4. STREET ADDRESS oR Fl a 
=e 5\ 2 3/69 feysicians CA) ph) Ae CSf. SaaS 
= #2\2 14 
3 ois ee 3. NAME OF Fist Middle i) a5 4 DATE Manth Doy ‘Year, 
Bs j 
Be S on (Type or print) K A) Edwari O é. DEATH 2a Sw 
2°52 = COLOR 7. MARRIED [pq NEVER MARRIED [}] 8. me OF BIRTH AGE ene FEDNDE Yea TIF UNDER RS 
aes last birthday] lanths jays jours In. 
ae = se = LT ye. wipoweD [7] pivorceo CK JuA IFFT as 
sEL £8 10b. KIND OF BUSINESS OR u. BI be State ar fareign a 12. CITIZEN OF WHAT 
£25 58 aa COUNTRY ?. 
SER va 4 ACO RADO Uis-f4. 
e=xs2 2 = 13. FATHER'S NAME 14. — fe. AA 
Eee a.€ i - " . 
SES op iLbiam E. Conmvece [RIM CES, RARDO 
aee is iy WAS gle Boe FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT address 
5 SS xs es, Naot ynkog wn yes give war ar dates af service} 
see Es WO 74-09-(094_KOS€ deb Witire Caiws, MD- 
23 ae 
xE=z e 18. CAUSE OF DEATH (Enter anly ane cause per linear, j : eee BETWEEN 
ex 65 PART |. DEATH WAS CAUSED BY: Orcs : SEL-AND, D9BTH (~ 
B2 Es IMMEDIATE CAUSE (a) é ebus See: wi vey 
SARS a Srl $s DUE TO / 
S 3s rd 
3 = ed = 2 Canditions, if any, which gave (b) aa hast CO... 4 
42s BE rise ta immediate cause (a), DUE To 7 
= is) GOs stoting the underlying couse 
£23 3. Cie ome os @ 
= = ae = ax | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
ae 3 ane ee ? 
asi ge He vs [ 
i 2 a = 5 = UAT i = ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sf2z st s ce 
2554.86 & | CAUSE OF DEATH. 
weissgee 
Zu5ee = s 20k. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED fer TRURY (Home, ca 20. (Ciy-gtown) (County) (Stote) 
Zee 5 8 lour \ wile oy Net While gitoyf, street, office bldg,, ete. fb, 2 
¢ 3 3eee > Gen. r/s ve taba Sk cate Se en oe ee : JF bg 9 . he : Pee 
ES sesas 21. 1 certify that M took chorge of the remains described Fakes held an Autopsy [_], Inspection L--—triquiry [arid in my opinion 
toe te 5 death resulted J Natural causes Accident |_], Suicide [_], Homicide Undetermined manner 
of oy 2 ' o 
geez 3 , KL, CHIEF MEDICAL EXAMINER [[] 
= 22 85 2 eta ee Lche mip, ASSISTANT MEDICAL a 233, BATE stoneD 
= 4 
EefeZ5 EXAMINER'S.” DEPUTY MEDICAL EXAMINER 
= BSzz= d | [Name w//E.J. Epneczev Adres HRT linn, healt) Jb fp & Of 
= me SDE Wo. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATOR' 3d. LOCATION (City or Town) (County) (State) 
Scene -MOVAL L Specify / tae 
a ak - ROR. ia-2)-67 VWAsy War. Cem. | Sujruavn PG, MD- 


a FUNERAL I DIRECTOR, ADDRESS 2a. RECD BY R GISTRAR, 2Sb. REGISTERS SIENA ecg. 


cy 
“aa Wourr Fiveme Wome Wasroer, MD | DEC Bf ied 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
j oye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LO8ES 


moe 

ro] 

22 + pain ag 2. USUAL RESIDENCE (Where deceased lived, If institutlon: pres aee before admission) 
2 " a. STATE b. COUNTY ¢ h 

2 ¢ hae| Es MARYLAND Md c 

ay write RURAL and give nearest town) 


b. CITY OR TOWN (if Outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corp i limits, write RURAL and give nearest town) 


N A d. oe iierreaiee INSTITUTION (if not In hospital, give street address) || d. STREET ‘Adios = e aS 4 8. i aearer 
e861 PaYsicians Memoaia! Nos pire) vesBd, no] 

s 3 RAMEE Hi First & Middle D Last | 4. pale Month Day Year, 
(Type or print) pas AX SWYNN AUT Ss DEATH 2 lf. wo 7 


5. SEX 6. COLOR OR RACE J 7, MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 8. ACE (in years 


Ae Gan IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ast @¥) Months | Days | Hours | Min. 
V\ wiowen SA, oworceo]| |-2-—-/ $$ 2.1 Sets | | 

10a. USUAL OCCUPATION (Cive kind of work | 10b. Paap ap uSINESs OR | TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during most of working lif, even If retired) 7 7 COUNTRY? 
re CROPBNTER | COvsrevczioW Chaales, md “USA 
Ta, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME . 
Gwrvn DAViS Un Kou 
17. INFORMANT Address 


15. WAS DEGEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. b 
E Otis Davis Where Plaws, Md. 


(Yes, no, kown) | (Ifyes give war or dates of service} 
oes 6-410 
INTERVAL BETWEEN 


pp TAPE: ee 
Le 7 


ician and completely 


18. CAUSE OF DEATH [Enter only one cause per, 


PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {a). 


, cremation, or removal, and in any event, within 72 


em 


“ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (6). 


PART I]. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes] NOY) 


20a. ACCIDENT WAS UNDERLYING ia} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. (aes Not While 
.t 19 at work at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


2De. PLACE OF JNJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry, st 


ireet, office bidg., etc.) 


be detached for use as the burial-transit permit. Then please remove car! 


MEDICAL CERTIFICATION 


af Awl AY 7,18 that (1) (we) last 


dif M, from the causes and onthe date stated above. 
228. DATE SIGNED 


saw the deceased aliv , and that death occurred ai 
22a. SIGNATURE 


ns MR Eee C1 HAE Co 
22¢. PHYSICIAN'S: 22d, ADDRESS 
] [__ NAHE cee) ane EDELEW | e > 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should 


23a. BURIAL, CREMATTON,|723b. DATE THEREOF METERY, OR CREMATORY , vag (CIty, town or county) (State) 


ern lio-a5 =i 7 \‘s ier AV I< GRE Chas mn D. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S Seep 
we 7 
ai 


Howrt Fuveeal Home Waldore, Md |opEc 28 196 


WARTLANDL STATE VEFARIMENT UP ACALIA 


Indian Head 
Ta. USUAL RESIDENCE (Wheye deceased lived, if institutions Ri a fe Vac. CITY OR TOWN /, Tag. INSIDE CTW’ UnlTS? —[13e, STREET AND NUMBER 
(| odmission) STATE Tg at ZA dsp Un bALe A CL oh) SOO 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17906 
FOR SIME MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH EP 1. pee AME First Middle last Za. DATE KNOWN[ Month Doy Year ]2b. HOUR 
ie JOHN BERNARD DAY (PRESUMPTIVE IDENTIFICATION) | parm waco() 12-22 96 x 
ay 3. SEX 4 S. DATE OF BIRTH AGE in years [IF UNDER T YEAR [iF UNOER 74 HRS [9c DATE PRONOUNCED DEAD 2d. HOUR 
z 1} bithday) 
aS [5/47 lista] [=| mma ma “567 ha 
a 7a. BIRTHPLACE (State or foreign (7b. CITIZEN OF WHAT C ye 8. MARRIED [_]NEVER MARRIED [B47 9. COUNTY OF DEATH 
= on) AAR DUR AR WIDOWED [>] DIVORCED [[}] CHARLES ne 
= 10. CITY OR TOWN OF DEATH TT. RAR ¢ a Bo OR INSTITUTION {IF nat in haspital | 120. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
a Nt) give street oddress) during most of working life, even if retired.) | INDUSTRY 
© 
oe 
= 
& 
2 


14, FATHER'S NAME First cm J yy 15. MOTHER'S MAIDEN NAME First Middle Last 
t 
Onn Me Leja p41 Ak) 
‘V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT reg C4 ADDRESS EA AST 
(Yes, na, g Bown [if yes give wor ar dotes of service) Li np ol 
Ave Tne, eA 
APPROKIMATE INTERVAL 


18 CAUSE OF DEATH (Enter Whit oe ane couse per line far (a), (b), and nestar ten ond (Oak 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


Lt, x” DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


BETWEEN ONSET ANO DEATH 


> 


rise 10 immediate cause (a), (b} 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 2.5 oda 

== (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificote should be executed within 24 hours ofter , deloy is 


necessary, please execute the certificate, writing the word “pendin 


: e 19a, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION ; 20. AUTOPSY? 
ae WAS PERFORMED? we wo 
& ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Ss it Seiad oi Ba 12-22 1) 67 Found just outside door of burned house 
= Ay ON ON Stag! or BE 9, No. a eis Town County State 
av work L] at work Reaee’s Rte.210 Indian Head CHARLES Md. 
22a. | certify that | taok charge ~ re remains described abave, held qn_Autopsy [4], Inspectian [_], Inquiry {_], and in my opinian 


death resulted fgam: 


CHIEF MEDICAL EXAMINER — [] 
Wp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] March 8, 1968 


ADDRESS{ Street, city, tawn, ar county) 
OCATIO 


x couses{ ], Accident [K}, Suicide [1], Homicide [9], Undetermined manner (_] 
< 


ACTUAL 
SIGNATURE : 
EXAMINER'S ; < 
RANE (lvvel Charles S. Springate, M.D 


"730, BURIAL, CREMATION, (State), 
REMOVAL (Specify 


2 72 igs (hhkles_ La 


7a FUNERAL ORECTOR = ADDR Be aK cgi of 255 RECTRTRAR'S siGyaeO 
dat yna fiveeallle Preaek tO [OOO 


jeolth prior ta burial, cremation, or remavol, and in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages 1ond2 with the State Depart 


TO peru Dbica EXAMINER 


23b. “2785 


23¢. 


NAME OF CEMETERY OR CREMATORY 


ity or Town) (Caynty} 


as 


VR AISME ( 
10M REV. 1/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 & 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 16866 

_ fre ny |! DECEASED- NAME First Middle Lost 2a. DATE OF DEATH A ®. HOR, 

+ t] . a ep 
seis/l ) (Type ar print) ie tae i. Mk dig Mont P® ‘gr HEY 
2s] SEK RACE 5 S. DATE OF/BIRTH Gos of ears IF UNOER 24 HRS. 
23 t bi m T 
2£$ NEE. COAT 4/27/92 ou na bach ined Da 


Fo, BIRTHPLACE (tte or feeign 7b. CTZEN OF WHAT COUNTRY? [8 pageieD [=] never manson) _]® COUNTY OF DEATH 
tt = 
ae See U 34 WIDOWED Fx] —_ivorceo [] Charla? wt 
) 


10. CITY OR TOWN OF DEATH Le a OR INSTITUTION (If nat in haspita| 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ee give sbyeet address; . during mast af warking life, even if retired.) INDUSTRY 
6 oe. Plata py, Oe, ] ee ee 
f Vac. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 13@. STREET AND NUMBER 
Ys] NOS 


1S. MOTHER'S MAIDEN NAME First Middle = ) 
vans ats " a. > i os 
CS eorgisvA  fromeR Lel CAkobype 


within 72 bd 


ThtAds 
14, FATHER'S NAME 


BAL 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Fecemuiboon) | Bre. 577 -16-33264 [idm Barnett Aral Wd) 


hen please remave carban papers. 
|, and in any event, 


ng physician and completely filled in %y 


o 

£ 

i=] 7: 

z 18, CAUSE OF DEATH (Enter ony ane cause per ine for (2) (Bond). 7) BTW ONSET AND UAH 
£2 PART 1, DEATH WAS CAUSED BY: / 
BES x rye IMMEDIATE CAUSE (0) UG AEs | 2p Agee, 
Becv FOr 7 DUE TO, OR AS A CONSEQUENCE OF c Z 

a8 - F , ny TA; " diss 2 

2£+=6 Conditians, if any, which gave ) i . 
ae tise ta immediate cause (a), (b), 
Ze $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sole last, r) 
2 saad 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z ‘ 
3 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie (= Yes ite. CAUSES OF DEATH? 
= QO peo . 
& 
S 2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
3 [Chor contmiputinc [7 cause oF ofarH HOUR AM. Month Day Year 
[lif either, notify medical examiner) PM. 
= ‘AT HOME, FARM, STREET, FACTORY, i 
a PN Us RED | 2le. PLACE OF INSURY (Cte BOI. BI ) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 


fat wark —_at wark 
22a. | certify that (I) (this hospital) attended ap deceased fram, “TY ,VWVbr,ta_f2-/F 19422", that (I) (we) last 
saw the deceosed olive on aaa 19_6/ ond that in (m4) (our) opinion deoth occurred dn the dot€ ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bad¢ ofter death. 
Gg Ws ATTENDING ED. STAFF eee 
77 Vi p DEGREE PHYS. price O avs OO] fe -2/- G6 
72d. PHYSICIAN'S 4 


a FA Sopylsa AD. kA Pee Wire. 


BURIAL, CREMATION, | 23 


shauld be fled with the State Dept. af Health prior to buri 


directar, page 3 shauld be detached far use as the b 


‘ Ib. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) cae) (Stote) 
P> REMOVAL (Speci poe 28 : eh ) 
uc mS my 1Q'kQ* ad Yates | “Y . 


VR AIS (4) 
30M REV, 1/68. 


J (ie YG 
~~ RECD BY REGISTRAR | THK? REGISTRARS SIGNATURE 
c oe YAN 2 1968 tig § 


5 
a 28 
Sarai z oe 
2 2N P. __ MARYLAND || — 2 ‘y arles DE ley 
= 32 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limi RURAL and give naerast town) 
a oe write RURAL and giva naares! town) 
“Be La Plata @a Plata é 
= $ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat addrass) “d. STREET ADDRESS = = | °. 5 SSDENG 
& . . rs 
Physicans Memorial Hospital Oak Avenue _ te 
Per. NAHE OF First Middle let ge | 4. DATE Month Dey 
2 = 47 ce 
g eas DECEASED WILLIAM AUGUSTUS FOWKE ©y7/ Stam December 3, 7967 
o ose 5. SEX 6. COLOR OR RACE £ 8. DATE OF BIRTH 9. AGE 
= . ? r 7. MARRIED, EVER MARRIED “ . {In years | IF UNDER 1 YEAR |_IF UNDER 24 HRS. _ 
8 za = Male White oki O J 1892 birthday) |"Months) Days | Hours | Min. 
. POS wow [] vivorceo[}} June 4,189 yn. | 
6 «28 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 338 3 durleg faint prong i, even if retirad) | 
% See esident kngineer=Het. State Roads) Marylagd U.S.A. 
a e ° a 13. FATHER'S NAME “= 3 | 14. MOTHER'S MAIDEN NAME 
“4 = qj . sn 
3 542 William A. Fowke Jane F, Stonestreet 
@ S5— nm WAS Basle ae IN U.S. ARMED pokes 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address r - ~~ 
£ 323 ‘expo, ot unkown) | (Ifygspive waror dates of services| 
ria "Yes TOTS Unkown | Agnes Fowke -Wife ~La Plata,Md, 
fete 18, CAUSE OF DEATH [Entor only one causy’pe/ line for (a), ( pugey = = “] INTERVAL BETWEEN 
ego 5 a PART I. DEATH WAS CAUSED BY, “eer i 5 Lee 
Soy " IMMEDIATE CAUSE (0) _| Sake pe Lg (ote. Mert — = 
sa5%8 S3/ K DUE To Va ' 
a * 
ate 5 Conditions, it eny, which ee Ant at- CAerer At =| 
ones gava risa to immadiate couse Z 
fees (a), stating tha underlying ( CUETO 
sees sousa lost. a a2 ae 3 my 
a 2 cs 3 PARI  PIHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19, Meee Gwinn 
meSee o Z ~ ; 
BEE es 3 az thle AL{L02 " . YeSIIE| UNO Tate 
2 5 cits & 208. ACCIDENT WAS UNDERLYING ‘[) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part? or Part Ii of itam 18.) 
& oud | OR CONTRIBUTING (-] CAUSE OF DEATH 
afters & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 52 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Avg by 5 While __Not Whila fectory, sireat, offica bidg., etc.) | 
2 32 ¥ 1 [at work [_] et work 4 1 
= a 
HeOks 2. 1 certify that (I) (thi ital) attended the deceased from... i i Ae ae fcr that (1) (we) last 
C4 33 = saw the decease: Wve Ap- = wee 92... Z, and that dedth oceurred , from the causes and on the date staled above. 
ao ATTENDING Mi STAFF Pot Raped 
o 
ae ae bg B.Ct~ Mp. | PHYS. Ey thkecror LT) Pays. oOo xsd 12/3/1968 
sy oa gS 22d. ADDRESS 
=] 
Bee | E.J. Edelen,M,D. ‘* eee Ta Plage oe 
gee ge 73e; BURIAL CREMATION] 29b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
£ ity 
o®oe8 Bit 12/5/1967 | Mt. Rest Cemtery La Plata, Maryland 
= VR AtS| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7 Arehart Funeral Home,Inc.-La Plata,Md, caine 7 196 felaxrlra Yep 
a 7 32 f 


t 


This certificate shauld be executed within 24 haurs after death. If 9 delay j 
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TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 1, 2, and 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3.P 


a, 


Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Depbrtaent o 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


< 
3 
is 
a 
= 


6M 1/66. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16868 


2 
1. PLACE OF BEAR FZ 2. USUAL RESIDENCH Where deceosed lived, if institution: Re ke pétore odmissign) 
0. COUNT! és 0, STATE a b. COUNTY a 
4 MARYLAND ( Le, 
b OR TOWN (If outside corpefote limits, t tag AY Jy tb c. CTY OR TOWN (If s6fside corporote limits, write RURAL 
Bg RURAL ond give negrest towg) EY 
Levys é: /) Chez 


jive neorest town) 

, ee 
/ 

@. 1S RESIDENCE 


Wie % a fz a 
&. NAYBEOF HOSPITAL OR INSTITUTION (If not in hospitol, give street odieéss) d. STREET ADBRES' RRBDE 
ves (] no] 
3. WAME OF Pa Firs Middle le 4, DATE Month Doy Year 
, 
DECEASED 2 Lf “= /) OF 2 e 
(Type or print) (oe ¢{/,A KEK” 2 f/ -y DEATH aa 
5. SEX F COLOR OR RACE | 7. MABRIED “(2]_—-NEVER MARRD (_]| 8 DATE OF BIRTH 9. AGE {in yeors | IFUNDER 1 YEAR 
= lost birthgay) Months | Doys 
wivowed [J pivgkced J ys, 


To. USUASXCUPATION (Give kind of work d Va KIND OF BUSINESS OR 
during ey working Iie even jf retir - INDUSTRY 

AL4UG 7 Amar 2 ga 
J | a 
) Ea Ct 


ASERFEVER IN US. ARMED FORCES? 7 16. SOGAT SECURITY ay 


SPS Stet - J & ao 


-€/\¢, €ause OF DEATH (Enier only one couse per line for (0), (bY gad 
PART 1, DEATH WAS CAUSED BY: 4 
. IMMEDIATE CAUSE (0) 


ote 7. 
TI. BIRTHPLACE (Stgsezor, foreign Coupiry) 72, CITIZBN OF 
OF" 4. 
14, MOTHI MBBEN NAME 
ed. o 
Wick 


Z DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 7 
stoting the underlying couse ett 
fost. =~ (9 : 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fs ee ? 
5 yes [_] NO fae 
& | 2o. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY L] or CONTRIBUTING J : 
S| CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df (City of town) (County (Stote) 
Fes} Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m 9 otwork L)otwork C] 
21. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian [o}-—Tnquiry-=-—“and in my opinion 
death resulted tpg tural causes [4477 Accident (], Suicide (J, Homicide (_], Undetermined manner (1 
ra c CHIEF MEDICAL EXAMINER [7] 
scat KZ Cb ace Mp, ASSISTANT MEDICAL cere ee 22, DATE SIGNED 
EXAMINER" ~ S oe = PUTY MEDICAL EXAMINER s .¢ 
NAME (Typé} cal AX £ Address (Street, city, town, or county) rz 


F730. (OURIAL JREMATION, 3b. DATE THEREOF ZacQNAME OF CEMETERY OR CREMATORY % LOCATION (City or Town) (County {stot 
REMOVAL (Specif a y 
tei 2-26 7 a ahg x flea Cheese 
g 


A 2So. REC'D BY REGISTRAS 1, 2Sb. REGISJRAR'S SIGNATUR 
mt 6d 1G, poor lhy Neves 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth 9 delay is 


mn 
zo 
Lae) 
mM 


in Item 18. Give Poges 1, 2, ond 3 to 
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2 


od 


ge 3 should be used as q buriol-tronsit permit. File pages Tond2 with the State D. 


Health priar to buriol, cremotion, or removal, ond in any event within 72 hours after death. 
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TO FUNERAL DIRECTOR: Pa: 


~~ 


‘i 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 87 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH IS86% 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 


o. COUNTY o. STAT b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN {if outside corporote limits, 


«LENGTH OF STAY IN Ib «CITY OR TOWN (tf outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


La_ Plata White Plains 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS é. Bi es 
Physicians Memorial Hospital Ws int om 


3 a First Middle lost 4. DATE Month 
EASE! OF 
Type or print James Edward Hamilton oratrDecember 16, 167 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED x) 8. DATE OF BIRTH 9. AGE ff yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) | Months] Doys | Hours | Min. 


Male Cau, wipowedD [[] pivorceD [] Aug.14, 1914 | 53 yts 
1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most een fe, even if retired) INDUSTRY, COUNTRY ? 
arpenter Construction Maryland 

14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Roy Hamilton Amanda Pickeral 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Roy Hamilton, Whit 


16. SOCIAL SECURITY NO. 


212-14-503 
18. CAUSE OF DEATH (Enter only one couse per line for (o\fb)Aand {c).) 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
Ua | DUE 10 é 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


(Wee orunknown} |(If yes give wor or dotes of service}} 
oO 


stoting the underlying couse mae 

ma 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
3 aa a 
= yes [-] NO 
= |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING ( 
© 1 CAUSE OF DEATH 
Sf 2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
or of work O ot work O 


sme 19 


scribed above, held an Autopsy [_], Inspection 2-}-“Inquiry [47 ond in my opinion 
, Accident (J, Suicide (J, Homicide (}, Undetermined monner [_] 

Fj CHIEF MEDICAL EXAMINER 7} 
eee, Mp. ASSISTANT MEDICAL ExaMINER [_] EB golaall ) 


Dec. 16, 1967 


ACTUAL 
SIGNATURE 


VR AISME (5) 
6M 1/67 


7 : DEPUTY MEDICAL EXAMINER 
Z| | examiner's 
NAME (Type) Ya M.D, Ausdrass(Shraet diye townie, canty) Ase Plata, Md, 
Tio. BURL CREMATION | 73. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) — [stote) 
3 
Bula” 12-18-67 |Oakland Cemetery 


24. FUNERAL DIRECTOR ‘ADDRESS 0. FPCY Bagg 35 Charles, Md.— 
Huntt Funeral Homw,Waldorf, Md. y DATE forts Nnage, 


MARYLAND STATE DEPARTMENT OF HEALTH 


A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 16877 MEDICAL EXAMINER’S CERTIFICATE OF DEATH igavo 
HEAL ~ [1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
A . COUNTY STATE b. COUNTY 
pe i Charles MARYLAND a Was Chatles 
3 b. any yoy fi autside Sree c. LENGTH OF STAY IN Ib . CITY DR TDWN (If autside carparate limits, write RURAL and give nearest tawn), 
= wei jiye nearest tawn! > 
ta “piata D la Plata Ok 
a d. NAME OF HDSPITAL DR INSTITUTIDN (if nat in haspital, giv address) d. STREET ADDRESS e is, i ps 
$ .| Physicans Memorial Hospital vs Fo 
2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. oe delay is 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages 1 ond2 with the S 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 3, 2, ond 3 t 


VR AISME (5) 
6M 1766 \, 


2| |pumners 7S. Edelen M.D. La Plata Mgr wow omnes 7 2 419,67 


Health or its designated agent, prior to burial, crematian, ar remaval, and in any event within 72 


th 3. ANEOE First Middle Last 4 Dale Manth Day Year 
I eed LYDIA Hol. S| fm 12 
S. SEX 6. CLOW oR RACE | 7. MARRIED [-] NEVER MARRIED [7] 8% DATE a BIR) 9. AGE (In years 
- “FY gst,bisthday) | Months | Days | Hours | Min, 
(2) wiooweo a wore F] on (@) ae 
100. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY Balto, 5 Md -  CQUNTRY 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wm, S, Steinacker Elizabeth Heisler 


J, WAS DEED WEE NUS ARMED FORCES? a Address 
‘es, na, orunknown) (If yes give war or dates of service Wy G bee s mi 4 
| TB00"n, th Terrace ey Lauderdale, Fla 


TS. CAUSE OF DEATH (Enter anly one cause per ling/Tor ee 
PART 1. DEATH WAS CAUSED BY: Ceck weed 
, | IMMEDIATE CAUSE (a) +042 
4 / DUE 10 
Conditions, if any, which gave b) 
tise to immediate cause (a), DUE TO 
stoting the underlying cause 
lost. 9) 
c- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
12 ws{} so 1] 
S 
= [20n, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | ar Part 1l af item 18) 
& | PRIMARY Cl or CONTRIBUTING CI 
& | CAUSE OF DEATH ws 
S [20 TIME OF INJURY Manth, Oay, Year 20d, INIURY OCCURRED] Oe. PLACE DINIPRY Lome, farm, ] OF towp (uo (State) 
8 Haur om. While — Nat While factondoropt pics bid Chee 
a p.m. 19 atwark LI at work oO yh vies {/ —# 


21. U certify that | tack charge et the remains described abave, held an eer (1. Inspection [.-—triquiry [=~ and in my apinion 
death resulted from: _» Napéfal causes [-~ Accident [7], Suicide (J, Homicide [[], Undetermined manner [_] 
Z CHIEF MEDICAL EXAMINER [_] 


“yr 
ee hike ViGS KD ete. mp, ASSISTANT MEDICAL ih 


22. DATE SIGNED 


NAME (Type) 


230. BURIAL, CREMATIDN, a 23b. DATE THEREDF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Sfate) 
if 7 < 
EMMA GREE 12/19/67 Loudon “ark Cem, Bal timore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


Witzke F. D. - 4101 Edmondson dv. 


- REGIS, Ry vg 


ot DEC 19 19 


we 
3) 


= 
mi 
> 
2 
4 
ao 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death e@ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i 6 8 a 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16871 
3 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY o, STATE b. COUNTY 
= ° MARYLAND 
= 5 UP aptside cosporae mils, ul LENGTH OF STAY IN Tb © CITY OR TOWN {if*outside corporote limits, write RURAL ond give neorest town) 
e c= efve ni 
* y Rock Point 
el ORINSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ey Bcc 
z fe NO oO 
S 3. NAME OF First Middle Lost 4, DATE Month Doy fi 
oa DECEASED OF Z ~ 
g (ype orpint) Charles Elizha Hudson Jr. DEATH £ 
Ss S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE isons 
S O O 1931 x Stier) Doys | How 
= Male Negro wioowed C] oor) X]| Dee.2 Y v5 
€ To. USUAL OCCUPATION 0 kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country} T2. CITIZEN OF WHAT 
ee “hate working life, even if retired) INDUSTRY : Jd GaR’ 
© New Yersey 


OW 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service) 
NG es > pa Oxi 


18. CAUSE OF DEATH (Enter only one cause pg 
PART |, DEATH WAS CAUSED BY 
ON IMMEDIATE CAUSE (0} 
) / ? w DUE 10 
Conditions, if ony, which gave (b) 
tise 10 immediote couse (0), 
stoting the underlying couse POE IO 


er @ 


Do. aT 
PRIMARY [>For CONTRIBUTING C2 


CAUSE OF DEATH 


14 MOTHER'S MAIDEN NAME 


Josephine Campbell 
17, INFORMANT Address 


Ida Mae Thomas Rock Point ,Md. 


INTERVAL BETWEEN. 
B ONSET AND DEATH 


necessary, please execute the certificate, writing the ward “pendin 


< 


EATH BUT NOT RELATED TO THE TER; DISEASE CONDITION GIVEN IN PART I(o) 


Y 
PERFORMED? 
yes {J NO C4 


IgLaotere-oFTaury in Part | or Posty of it 


20d. INJURY OCCURRED 


While — Not While 
sig ll work C] 


MEDICAL CERTIFICATION 


=e 


6b 
Inspectioe-L=r 
Homicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [Godeee————— 
J eEdelen,La Plata »Md. Address (Street, city, town, or county) ZA r -. -C 


ACTUAL 


22, tt 
SIGNATURE DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm..PM3. Page 


§ may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the Sta} 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


230. BURIAL, CREMAT ine | 2b DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) Beush 
REMOVAL 
(VAL (Specify 6.9,1967_|Shiloh Methodist Newburg ,Charles,Md,. i 
VOTE 24. FUNERAL DIRECTOR ADDRESS 2%So, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGHATURE { 
4 DLinnilag Veedge 
bala Berry Funeral Home ,Pomonkey,Md, mOEC 7 196 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16873 CERTIFICATE OF DEATH $6872 


|. PLACE OF DEATH 


0. CONT? “, LAye LES MARYLAND 


b. CITY OR TOWN (If outside corporote limits, , LENGTH OF tp IN 1b 


write L_ gnd give neorest town) 
LA MALA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. STAT; __b. COUNTY vA 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


(SS ) pee 
d. STREET ADDRESS @. 1 RESIDENCE 


32) | LYYSICiAWs MEMORIAL HSPITAL eiektics 
= Month Year 


£5 Meal* HER OY R First Middle Lost 4. Oi "a 

/ C F 

ee (Type or print) O7F]+ § AIVINGSTOIN DEATH GEC / v7 
5. SEX 6. COLOR OR RACE | 7. MARRI 8 DAJE OF BIRTH 9. AGE {In yeors |_IFUNDER 1 YEAR § 

2 a CUTE a is, eT) IC le irvgers Months | Doys | Hours | Min 

= winowed [p}—~ —_bivorceD [_] igs /- 

2 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 during most of working lite, even if retired) INDUSTRY H : COUNTRY? 

8 none eW amp Sp = 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S Baars . 

— Oy D even ¢ 


0 i} 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INEORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service! SeJames McCallum 
N aes A 5 


ane Nie 


‘] “INTERVAL BETWEEN 
QNSET AND DEATH 


a= > 


18. CAUSE OF DEATH (Enter only one couse per line fo 
PART |. DEATH WAS CAUSED BY: 
aie IMMEDIATE CAUSE (0) 


After this certificate has been signed by the attending physician and camplet 


= 
s 
& 
> 
= 
S 
= 
3 
= 
5 
S 
S 
3 
4 
3 
“eo 
fase 
a5 
=3 
. see 
S225 Lf Uy DUE T0 
o 2a8 Conditions, if ony, which gove (b) a. 
=o ae fise to imefedlote couse (0), DUE 10 
Pees acing the underlying couse 2 
Bese oe a 
s oh be 19. WAS AUTOPSY 
Bese 9/8 PERFORMED? 
sess Me ves] NO Fe} 
= 5 = & | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
sess ‘82 | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Pee J [(FEITHER, NOTIFY MEDICAL EXAMINER) 
= 283 S| tx. TIME OF URY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (ome, form, | 201. (City or town) (County) Grote) 
2 D 3 our o.m, While Not While foctory, street, office bldg., etc.) 
ad = 2 i p.m. 19 citer al citaiks AD 
BESS 2). | certify that (I) (this hospital) attended the deceased from_ ZF 9S C to LAA FE 19% / that (1) (we) lost 
Ct gears a, 2 : NP, 
2 ge saw the deceased alive an, 1 , and that death occurred atf2cA PM, fram causes and on the date stated above. 
5 Bas Mo. SIGMA ATTENDING MED STAFF /¥ BATE SIGNED 
Pe What He 3 MD. PHYS. eecror Cl ms Ole Dre G7 
Ose rrvsicTan' 
>a Se 
aes / | |* hit Acruur LARAW) Moe 
fsx 4 
~ = 33 230. BURIAL, CEMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
ore REMOVAL (Spoci 
eos crémat%gn |Ded.15,1967| Lee Crematory Washington,D.C. 
a 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20 Mie Arehart Funeral Home Inc. ,La Plata,Md. | om pre 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 


7] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
go3c2 O86U CERTIFICATE OF DEATH 16873 
3 Zs 1. PLACE OF DI 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
te f, COUT, Che ‘ASS a. STAT b. COUNTY 1. Les 
3 MARYLAND DALALS AK. 
s b. CITY DR TOWN 1A eles eeiP jorate li Its 


i) Yai town) 


c. CITY OR TOWN | (If outside corporate Umits, write RURAL and wa nearest ae 


LENGFHSOF STAY IN 1b 
vafea ) 


Priel ohed. 


write 7 i 
d, NAME OF HOSPITAL OR7INSTITUTION (if not in ross Ive street address) 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Menp0g 2/f bos pth _ Ik __ Marly \ yes [)_np fe} 
3. «dhe First Middle ast i DATE Month Day Year 
(Type or print) Ag L£sklla s DEATH /2) - 1967 
6. COLOR DA RACE 8. DATE OF BIRTH IF UNDER 24HRS, 


7. MARRIED [_] NEVER MARRIED ["] 


WIDOWED ree DivoRCED [] 


9. AGE (In qeere IF UNDER 1 YEAR 
C3. birt! x Lege as! 


Hours | Min. 


d 3 


ive Kind of work done 
, even if retired) 


10b. KIND DF BUSINESS OR 
INDUSTRY 


1, BIRTHPLACE (County & pled. or foreign aaa a, Cn OF WHAT 
UArbupd , Md Dicwi 


EWS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) il acca 


14, MDTHER'S MAI ‘a i 
el tan! 
TNFDRMANT 


r> eT o 


16. SDCIAL SECURITY NO. | 17, 


transit permit. Then please remove car} 
, cremation, or removal, and in any event, 


oe Lae 
Cenditlons, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( U . Rages cis: 
2 _ IMMEDIATE CAUSE (a) ~ \ 


DUE TD 
(b) 
DUE 1D 
() 


dea 


PART Il, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 


of Health prior to bu 


Hour a.m. 


MEOICAL CERTIFICATION 


PERFORMED? 
ves—] No] 
20a. ACCIDENT WAS. pi tos 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part f! of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


while Not While 
at work] at work CJ 


that (I) ve) last 
from the causes and pn the date stat¢d above. 


and that deat = a 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


lee DATEBIGNED 
MED. 
DIRECTOR al 


(flog 


22d. , ADDRESS 


BURIAL CREMATION, 
REMOVAL (Specify) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


2b. DATE THEREOF 


e Th 


(State) 
le Ps 


list 


M.D. 
4 wl 
See 
LUD oy cee OF CEMETERY OR CREMATI i 


24. FUNERAL DIRECTOR 
VR AIS (4) 


£8; eho Jr leu 


bi Made re Miler 


Hou bticc, Ul BEO2 051967 |: 


2b, — R°S SGNATURE 
£ 53 ‘vil 


iN\ orp 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING CI CAUSE OF DEATH 


MEDICAL CERTIFICATION 


a 1 Le 88 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ gl io CERTIFICATE OF DEATH 16874 
oe 
3 = Sy if aes Dr REATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
= ° a. COU a. STATE b. COUNTY 
5s 255 Charles MARYLAND Maryland Charles 
= £25 ac b. CITY OR TOWN (If autside corparote limits, cc LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
a how es 2 write URAL Hog ive hese town) B Road , 
5 3° 2 ryans Roa oF" 
= = 2 d. NAME . HOSPITAL at TT (If nat in haspitol, give street address) d. STREET ADDRESS 6. oe brits 
zs be! A 5 if 
oe eran Physicians Memorial Hospital < ves [] no I 
SoS PPT 3. NAME OF First Middle « lost 4. DATE Month Day Year. 
Se ae DECEASED DD Jig OF Dec 
ose S = (Type or print) IED Et DEATH z pe 19 G ] 
2 = ye S. SEX 6, COLOR OR RACE 7, MARRIED (anever MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER | YEAR | IF UNDER'24 HRS. 
2 5S las i, Manths Min. 
ae ed AY wipowed ["] ovacedD 1 J-//-/F00\6 
o 
2 & ae i USUAL OCCUPATION TOb. KIND ORRUSHES OR ie cies or foreign aa, 12. anZEN OF WHAT 
os Fitg mast af warking fi INDUSTR' INTRY? 
2 S22 [AUTO "SE AUTO YORK OS.A. 
BS yas 13. FATHER'S NAME 14. ms Ss ed NAME 
= =s5§ OL 
S gE Oi) & ie DEL i 
= r= a tt WAS DECEASED EVER US. ARMED. ia __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 cts es, No, gr ynkpo f yes give war ar dotes of service! . 8g, 2 
3 2Es MO 33°-03-ISY ffArTie Reepec RyAws Kp, MD. 
= s ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
et a € PART |, DEATH WAS CAUSED BY: 
2c >So Pon IMMEDIATE CAUSE (a) 
= 5eo0eus ¥ 2 
ecree 7 DUE TO 
& 2 Se Conditions, if ony, which gove (0) 
& OSS tise ta immediate cause (a), 
a 
3 2 = 2 stoting the underlying cause DUE TO 
25 Sf. fast. we ties «) 
824548 — 
@ Sy a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
2 5 foe a PERFORMED? 
esess | UVELVENTZA . Yes eae oO 
S Z = 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
55 
S 
coy 
= 
s 
=< 


3 should be detached far use os the b 


=z 
= 
v 
Besse (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze = We. TIME OF INJURY Month, Day, Year 76d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
oa i Hour a.m. LE) Not While By street, office bldg., etc.) 
23 i) otwork L] atwork (1 
a a i wah that (I) (this ees, attended the deposed tram 7 97 ZL d= 19Ce € to_ 22 Ze 5G that (1) (we) lost 
Fe = 2 S sow the deceased alive an__22/2e-<— 19° 2, and that death occurred ot 50M, fom causes and on the dote stoted obave. 
<5 052 
2 ATTENDING ED. STAFE 
Sek eS ARON “Mtoe OO Se 
2308 22d, ADDRESS 
cfg .2 | 
a 
$23 33 230. BURIAL sai 7b. DATE THEREOF 7ac_ NAME OF CEMETERY OR CREMATORY aC LOCATION (City ar Tawn) (County) (Stote) 
22 p ec . tng ; = , 
oto> ON, 12-29-67 lrewiry Mem.Garvens| 4 met F, GHARLES D- 
oe 7A, FUNERAL DIRECTOR ADDRES 750. rae sresm, 7b. pene; NATURE 2 
VRAIS gi ¢ 
a lyr T FUNERAL Meme; Warnorr, Vd. mDEC 28 | jo 


= MARYLAND STATE DEPARTMENT OF HEALTH 
eo ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 16882 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16875 
HEALTH DEPT. ; 1" PLACE OF DEATH a 7, AY 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


fel SY MARYLAND 


=e o. STATE V EW Vx R ‘imal / 
23/5 
ea | she B cy oR Oy ey orporgie limi c LENGIH "A STAY IN 1 ©. CITY GR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
Sai R ‘a poy In) Lt 

ES , (I 0) VY . 67-2 
ae G_NAME OF AQSPTIAL OR Z TION (I not in hospipol give street 2.0 & STREET ADDRESS oR a 
ae [ f DS PLTA Z W, Gf ST: ves LJ Noe 
et 3. wine oP First Middle Lost 4 DATE Month Doy 7 
ays ype or print LA 7 8 AAW. DEATH a 
o§ $, SEX 6. COLOR OR RACE 7. MARRIED wwe MARRIED  DATE‘OF BIRTH 9. ABE fee UNDER ¥ E 

 S a ost birthdoy) | Months ; 
i : | W/ wioowtp [[] pivorceo F] BS B2 on in 
€ od 100, USUAL pe NeTeY Give ‘ind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. tre we WHAT 
=o during esto working life even if retired) INDUSTRY. C vip 2 
2% APLoVED REAL ESTAT US$/A fea 
= Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

1 z d 

RE eNI amin KodmMad SARAH _HELSH MA if 
eS TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s (Yes, no, orainknown} (" ‘yes give wor or dotes of service cS [o Wiha lyons 

‘Bo a, 4 ffeil . 
8. CAUSE OF DEATH (Enter only one cause per lin (0), ) INTERVAL BEIWE 
PART I. DEATH WAS CAUSED BY: a al 


Fis’ IMMEDIATE CAUSE {0) 
$20] DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE TO 
stoting the underlying couse 
ite iS ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 


| PERFORMED? 

is ves] xo C] 
& | 20. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING CI 
S| CAUSE OF DEATH. 
3S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town} (County (store) 
I Hour o.m. While Not While foctory, street, office bidg,, etc.) 
= p.m. 19 ot work ot work 


21. | certify thg 


fp K chorge of the remoins described obave, held on Autopsy [_], Inspection 2}-—Tnquiry [1] Gnd in my opinian 
deoth resulteg 


Naturol causes [#7 Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
fp, ASSISTANT MEDICAL EXAMINER es 
Y EPUTY MEDICAL EXAMINER 
Po NAME (Type) / (2 J: ei DE« x EM, Ww ZA ZB CA iy 18 ves (Street, city, town, or ae FS, ae 0 GP 
[ 25q BURIAL, 9 ATION, 7b. DATE THEREOF BOME OF CEMETERY OR CREMATORY 5 73d. LOCATION (City/r Towo) Zo roe 
wy [Z-[/- oe 
Ashlee CEL! 2 


<) 
RAL DIRECTO DORE ip ECTS he RE Bar's SIGNATUR 
beri A b flo ae . lola Tig Ber 196 aay 


22, DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftkr 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depag’m 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. {f @ delay is 
necessary, please execute the certificate, writing the ward “pendin: 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mY) | CERTIFICATE OF DEATH 16876 
3 Bs 5 2. USUAL RESID ived, if institution: Resi fore odmission) 
Sos . VA o. STATE b. COUNTY 4 Ko 
S75 A MARYLAND. (Gz Pa 
23s b rij1 OR JOW Ng outside corparotedGhts, C ye OF STAY IN tb © CMY OR If oujside corporote limpsAwrite RURAL ond Giuphyeorest town) 
= J te FBS (ond neorest for G f 
= Lo 4 
d (ME OF HOSPITAL O1 d d. STREET ADDR @. 15 RESIDENCE 
“A d. NAME OF HOSPITAL OR INSTIPUTION (If not in hospitol, give street va DRESS ON'A FARM? 
= yes [.] No 1) 
i= 
aa 3. NAME OF <7 irst Middle Lost 4. DATE Month Year 
2 DECEASED @ 7) aa, b OF oS 1p 
(Type or print) AM We Af. Ap A WS, DEATH Vira \ 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED {1 ]| §. DATE OF BIRTH , AGE [In yeors | IFUNDER | YEAR | IF UNDER'24 HRS, 
log*bir bday) Months | Doys Min, 
wivowep [] pvorceo LD) Ay rd GO FW. 


eu sun SON Give kind of work done 10b. KIND OF BUSINESS OR Wi 


INDUSTRY 


11. BARTHPLACE (County’8 Stote, or foreign canal 12. CITIZEN OF WHAT 


Vv O CQUNTRY ? PN 
14, MOTHER'S MAIDEN NAME 
VS Hl D A VTISHAAL 


13. TaiHERS NAME 


hen please remave carban pay 


, crematian, ar remaval, andin any event, 


hdl 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


7 i AED EVER RES? TF INFORMANT Address Co kl 

= ‘es, no, or unknown) |(If yes give wor or dotes of servigg 

E 2, MALELE [FO VAABUS SLA w/e Md. 
= 18. CAUSE OF DEATH (Enter only one couse per line for, Bi, (8, iH} And OO F WN ah BETWEEN 
ra PART |. DEATH WAS CAUSED BY: tgs. WE v j 1. yy, oO SIG 0, DEATH? 
£ Lo 

i OZ | Crerl 

& Conditions, if ony, which gove é lM; 7A 

= id pte, 


tise to immediote couse (0), 
stoting the underlying couse DUE TO Vt EZ 
lost. +a () Pe]. 7 


» 
388 


5 
22a 
oo 
2 
S 
Las | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7% DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ge 3 5 
3S 3 yes [] NO 
a = ES 200. ACCIDENT WAS UNDERLYING (1 Ob. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ARE eS Oe 
bie S A NER) 
=e SP TINE OF INTIRY Moth, Doy, Yer 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. {city or town) (County) (Sore) 
an 2 Hour o.m. ia Why  NetWhie py] foto see, of bl te) 
2 p.m. ot worl of worl ee _ 
os Ay é 
=e 21. | certify that (1) (this hospital) atts rab the dpeeased from, “9, to 7 Le _, 1%2Z, that (I) (we) last 
ae saw the deceased ajive/g ] , and that death occurred a M, tram causes and on the date stated abave. 
SE 220. SIGNATURE Ya) if> 22b. DATE SIGNED 
= ; 
pay STAFF 
ez Chlicg) MD. parcel sleite gal 
= Zc, PHYSICIAN G4 oe -ADDRESS 
v= s 2 
ae | NAME (Type) - Lp Ya IPID 
oe fel 2 A/ o7 Z 
= VBE Te ETL 
ees BURIAL CREAT ab. DATE ray 23 MAME OFAEMETERY OR GR de LOCATION, (City or Town) (County) (store) 
Le EM Pn J W 
3 G z i”. 3 [hrecefl ff : Vit#y 
Ans \4) 
ng 


LD, Tree 0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
[iteeud hin AAC ¢ Hild eal Fon} BW fh onl tas 


MARYLAND STATE DEPARTMENT OF HEALTH 
: eee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6884 CERTIFICATE OF DEATH 


» 


Poges | and 2 
afteMdeath. 


ig by the funero 


leose remove carba 
ond in any event, wil 


ph 


permit. Then 
cremation, or remava 


After this certificate hos been signed by the ottending physician and completely 
Ith prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or oftending physician. 


TO FUNERAL DIRECTOR: 
@ 3 should be detached for use os the burial-tronsit 


fled with the State Dept. of Hea 


po 


should be 


director, 


re 
88 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. STATE Maryland b. COUNTY Charle s 
© CITY OR TOWN (if outside corparate limits, write RURAL and give nearest town) 
Dentsville (Rural) 


1. PLACE OF DEATH 
0, COUNTY Charles MARYLAND 


Pb. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib 
write RURAL ondpatyeyepragy town) 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) a, STREET ADDRESS (eee 
Physicans Memorial Hospital ves FY no 
3. NAME OF First Middle Lost 4. are Month Day Year 
(Type or print) JAM ELS £DG K STONES THE] ati s2— cok ee 
5. SEX & COLOR OR RACE | 7. MARRIED [AJ NEVER MARRIED [-]] 8. DATE OF BIRTH 1 AGE fi yeor TFUNDER 1 VEAR_[ IF UNDER 74 HRS. 
hd 7 i 
Mm woown [] —oworca | March 1,1902 | 65 rhe) ‘lies Maes gs es 
10a, USUAL OCCUPATION (Gwe Kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. azn oF WaHaT 
1 pk syorking lite, even if reti NDUST! 
veo meer Farin Gallent Green, Md. 1 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nicholas Stonestreet Annie Klimkiewicz 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i 
Hegre. orunknown)} [(If yes give wor ar dotes of service! el “ De¥tesville Md. 
° 220~-22-80 Marguerite B. Stonestreet -Wife 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b)7und 4.) eat BETWEEN 
PART |. DEATH WAS CAUSED BY: V4 Ue: T OD | oi 
IMMEDIATE CAUSE (0) ot 2 


> DUE TO at lee 
Conditians, if ony, which gove (b) (A tf, < Ces aN by Aiplos | Fz Catd . 
rise ta immediote cause (0), ad 
stoting the underlying cause iat CL Le Y, 
es, ix 2 () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO (AERMINAL DISEASE CON DISEASE CONDITION GIVEN IN PART I(o. 19. eoenin 
yes (-] NO 


last. 

‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) {Stote) 
ners am, While Not While factory, street, office bldg., ett.) 
rns El ot work O 
; GZ, to , 192 Ahat (I) (we) last 
a 3 heeurat s "G4 M, at causes ond an the date stated abave. 


2b. ye SIGNED 


ATENDNG cD. STA sa 
AA Vee paecror OO ows, C1] 72> 7 2 ~C7 


’ 7d. ADDRESS 
24 
filha —— eB ote — Wee 
230. BURIAL, CREMATION, 2b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
{ beVeqpic a 12/28/1967 | Trinity Church Cemeter Newport , Maryland 


24. FUNERAL DIRECTOR ADDRESS 28b. REBITEAR’S ee 4 
Arehart Funeral Home,Inc.-La Plata,Md.|omDEC 28 196f "7 ¢ 


MEDICAL CERTIFICATION 


2o. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


1b— 
Salts 
= € 
S28 
ess 
2 sf 
were 
ou 
£S 
£5 
ee 


papgts. 


led pb 


leose remove cotbon 


ithin72 


The law requires thot the death certificate be executed within 24 hours ofter deoth. 


r attending physicion 
After this certificote hos been signed by the attending physicion and complefel 


je 3 should be detoched for use os the burial-tronsit permit. Then 


RE, Should be fled with the Stote Dept. of Heolth prior to burial, cremation, or remavol, ond in any event, 


we 


ae 
& 
J 
a 
oy 
=) 
> 
5) 
3 
o 
= 
2 
= 
2 
<3} 
> 
r=) 
3 
s 
o 
D 
Ss 
eS 


ce 
o 
= 
+] 
ire] 
ry 
a 
FS 
a 
e 
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i=] 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 6 8 8 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREEY, BALTIMORE, MARYLAND 21201 


i 
CERTIFICATE OF DEATH 16878 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


0. COUNTY . STATE . CO! 
Charles marian |] > Maryland bCuY Charles 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pe a a La Plata 1fa/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. T ESIDI 
. * . ON_A FARM: 
Physicans Memorial Hospital ves L} no 
3. NAME OF First Middle Lost 4, DATE Month Do Year 
ECEASED OF 
ybesotipainis Vi OLF May SWANN | ban fa 2 0h 
§. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (=) 8B. DATE OF BIRTH 9 Be Pion) ane 1 via er 4 HRS. 
: 7 lo: oy tt Ui Min, 
Female | White woowen C} __vvore> KE June 24,1911] “SO” yn ‘4 


es See aa Give pr shmar done 10b. bed OF BUSES OR 1}, BIRTHPLACE (County & Stote, or foreign country) 12, ae WHAT 
a i ig li if yeti ? 
vpere ye Weer cher self” Employed _| Charles County, Maryldnd’’ U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E. Leigh Edelen Marguerite Willett 
Hy WAS SER toate oe rots __ | 16. SOCIAL SECURITY NO. 17, INFORMANT AddresLa Plata > Vid ‘ 
'@5, fO, OF UNKNOWN) yes give wor or lotes of service; 
No 213-22-0182| Mrs. Betty Johnson-Daughter 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) al 
PART |. DEATH WAS CAUSED BY: iz p 
; IMMEDIATE CAUSE (0) CHAP/OS/S © THE- 4/7, VER C) 1p or-9 
4 DUE TO o 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), UE 
stoting the underlying couse DUE TO 
ps ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Heanor 
ves Dt NO J 
200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. '9 ot work O ot work DB 


21. I certify that (I) (this haspital) attended the deceased fram__c_C’ 967 , taf? 18) that (I) (we) last 
saw the deceased alive an_/ 2 ~ 2, 19 , and that death accurred até 2M, fram causes and an the date stated abave. 


To. SIGNATURE 07 2b, DATE SIGNED 
LM bs a 
H} ro Jo Hw SOW JAD 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) or hig] 
an 


RI 
BENE Beaty) ie 23/1967 St. Joseph's Cemeter Pomfret , Mary 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 5 
Arehart Funeral Home,Inc.-La Plata,Md. | ompfFc27 196) j;“er~ ge 


2 
3 
3 
= 
= 
& 
& 
2) 
bs 
S 
= 


ATTENDING MED. STAFF 
MD. _ PHYS. ot ae Oops O 


22d. ADDRESS 


Tic PHYSICIAN'S, 
NAME (Type) 


] 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death 8 delay is 


Item 18. Give Pages |, 2, and 3 to 


File poges lond2 with tha St@¥De 


, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in penc 
Poge 3 should be used as q burial-transit permi 


the funeral director. Poge 4 shauld be farworded ta the Chief Medical Examiner's Office olong witfth 


Pad 
2 
5 
Fe] 
2 
oa 
“oc 
mothe os, 
fag 
so 
Tac 
ae 
Se 6 
eee 
e2s 
& ® 
nor 
i 
VR A1SME| 
6M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19879 
7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. STATE b. COUNTY 
MARYLAND Maryland Sharles 
b. CITY OR TOWN wu fsic porate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and giye nearest ne 2 a 
Plat D.O.A. Nanjemoy EL 
d. NAME OF HOSPITAL OR a. (If nat in haspital, give street address) d. STREET ADDRESS e. Ik RESIDENCE 
PhysicaAns Memorial Hospital Smith Point Road vs C] no 0 
3 NAME OF ye Fig Middle Tost © ATE Month Day Year 
(Type ar print) 47) / DEATH {t- - : 
§. SEX 6. COLOR OR RAC 7. MARRIED Ty NevR MARRIED oO DATE OF BIRTH ae In ior) 
thda 
} ( ce wow [] pivorcéo F] =a 3.0 ) al 
10a. USUAL OCCUPATION {ave kind af wark dane 10b. KIND OF BUSINESS OR 116 BIRTHPLACE (ate ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 
Briver - T U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ddrggs df 
(Yes, na, arunknown) {{If yes give war ar dates af service] Box 128 K Route # 1 


Md 


ea 


= TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET Ly 

IMMEDIATE CAUSE (a) 
33/1 DUE TO 
Conditions, if ony, which gove (b) 
rise 1a immediate cause (a), 


stating the underlying cause ‘ 

last. 0) 2A ORS Z 
cz | PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBY' ING 10 “DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. Bey 
2 ves [J NO 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING [) 
bd CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OE INJURY (Home, farm, 20f. (City ar town) (County) (State) 
= jour a.m. While Nat While factory, street, office bldg., etc.) 

p.m. 9 at wark at work O 


of the remains described abave, held an Autapsy [_], Inspection KJ, Inquiry [and in my apinian 
causes ies Accident [], Suicide [1], Homicide [], Undetermined manner 1] 


CHIEE MEDICAL EXAMINER [_] 


SIGNATURE etd. ot eee ASSISTANT MEDICAL EXAMINER — 3 22. DATE SIGNED 
examiners A a 7 DEPUTY MEDICAL EXAMINER 
. 


NAME (Typ « Edelen , M. De. La Plata, Mabass street, «ty, town, ot county) i a 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State, 


Baan” 12/5/1967 | St. Ignatius Cemete Hill Top, Maryland 


24, FUNERAL DIRECTOR ADDRESS ] 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Arehart Funeral Home,Inc.-La Plata,MdJoDEC7 19 


aee 20 Film 396 12-18-@4ARYLAND STATE DEPARTMENT OF HEALTH 
12-18-67 ams “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee! 


FOR STATE 16882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {6Rgen 
HEALTH, T. [i PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
°C narles wea || °° Maryland ‘ON"Prince George 


b. CITY GR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) z Fe ya 
= LaPlata Hill Crest Hrights /6> 9 
£ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 IS RESIDEREE 
2418 Iverson St. ves L] xo 


4. DATE Month 


OF 
DEATH ° 
RET yao 


HUA 


7 MARRIED Be] NEVER MARRIED [-] | 8. DATE OF BIRTH 
= thd 
W wiowen [] vivorced []| LO—6-1910 Sy v a) 


1Qo. USUAL OCCUPATION (Give kind of work done. 
during most of working lite, even if retired) 


Housewife 
13, FATHER’S NAME 


George Knott 


1S. WAS DECEASED “| IN U.S. ARMED FORCES? 


V1. BIRTHPLACE (Stote or foreign country) 

Md. 

14. MOTHER'S MAIDEN NAME 
Ida R. Barber 

INFORMANT 

Simms 


10b. KIND OF BUSINESS OR 
USTR' 


12. CITIZEN OF WHAT 
INDUSTRY UNTRY ? 


pe 
- 
a) 
ec 
5 
a 
we 
o 
a 
S 
a 
2 
B2 
oO 
oo 
€ 
2. 
= 


abe 


16 SOCIAL SECURITY NO. V7. Address 


(Yes, no, or unknown) lf yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 

C7 i ( LJ IMMEDIATE CAUSE (0) 

dat | DUE To 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (o}, DUE To 

stoting the underlying couse 


-transit permit. File pages | and2 with eSTate epart 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Vv 


lost. 3} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
te 
ee) ves] No (] 
= 700, fT jb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of fi Port | or Port It of item 18.) = 
s if r 
© | cause oF DEATH. C44 Sub Oe Cp-Cigg cn 
S [20 TIME OF INJURY Month, Doy, Yeor 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Azle falda Not While foctory, street, office bldg., etc.) 
OG* [4:30 gm 12 3 _w 67) tot) "Sem Ge 2 Ma. 
21. | certify thot | taol of the remoins described obay fd on Autopsy [_J, Inspection [FT » and in my apinion 


death resulted fr tural causes [_], Accident FJ, Suicide [J], Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [—] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pend 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


> 
a5) 
o 
3 

@ 
sé 
3 
3 
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= 
Ss 
pe 
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SGRATARE ASSISTANT MEDICAL ExAMINER [] eens iene 
|stats 1s (t,t vom __ 8/7” 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
Boe” | 12-7-67 Mt. Olivet Cemetery | Washington, D.C. 
VR AISME ( 24. FUNERAL DIRECTOR ADDRESS. 280. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
6M 1/67 Lee Funeral Home Washington, D.C. DEC 8° 1967 


\ 


eose remove co 


hen p 
id with the State Dept. of Health priar to buriol, cremation, or removol, and in ony event 


the onan physicion and complefély filledyin by, 


-tronsit permit. 


igned by 


| or attending physician. 
e 3 shauld be detoched for use as the buriol 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR 
director, peg 
hould be file 


33 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
_Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i688 CERTIFICATE OF DEATH 16881 
1, mA ioe 2 Pa, je & (Where deceased lived, if institution: CF before odmission) 
0. COUNT, o. STATE b. COUNTY he 
a. le: 2 MARYLAND dv of avjes 
2 GRYTOWN ie. oytsigé corporote fnits, write RURAL ond give neorest town) 
Li FE OPV TOA? ey 
&, STREET ADDRES ape 
VR AL YES 
de TEE J First Middle Lis hi 4. DATE Month Year, 
, OF 
(Type or print) Kober SLOT SMH thkKle DEATH Za - Fay 
oS G7COLOR OR RACE | 7. MARRIED [247 NEVER MARRIED [~]] By DATE OF BIRTH 9, AGE (in yeors hs FUNDER 
fT /, ty, te. wioowen [J oworceo []|/ larch /P /f is oS 


hdoy) Months | Doys | Hours { Min. 
Yo. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND it BUSINESS OR YTBIRTHPLACE ounty & Spate, or for 7) oa 12. oh hs WHAT 
during m&SEOt working life, even if retired) NDUS 
AY vt | fd LW zy G ¢CoO 
13. BATHER'S NAME A 4 
f] ony LUiy ker ELAS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? }6. SOCIAL, SECURITY NO. 


(Yes, 94, ot unknown) [(If yes give wor or dotes of service}, Ty b 


los Hebe Le 
a S 


18. CAUSE OF DEATH (Enter only one couse per li 

PART |. DEATH WAS CAUSED BY: 
% 20 Due To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
ost. a os () 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eal 
S 7 i ae 
Ve yis (_] NO Fe 
% | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
$ Hour a.m. witile Not While foctory, street, office bidg., etc.) 
ot work C] ot work 


1 cortiy fal 0 4 squep Ham RL OLA LS _, _Z, that (I) (we) last 


saw the deceosed a} ond thot death occurred sy , from causes and on the dote stoted obove. 


16 of —_— 
MV; maz ATTENDING STAR 22b. DATE SIGNED 
é Le MD. PHYS. Decor CO ews. OO] (2-RS-G 
Taaed We Flala, nd T5 Plate Mare! 
[To yn ALD J PB ie Max and 


23g--BURIAL, CREMATION, //) 23b. DATE THEREOF 2. oe OR, CREMATORY els Anal or IN (City or Town) / (Coymnty) (Stote 


je Gresitiy ay tz ub ISL = : 


yA NE HEF 7 ODES 7 Wo. RECD BY en 2b. ee NATE 
SKE “ ome DEC 29 1967 #eo owls Neetee 


‘Ac. PHYSICIAN'S 


NAME (Type) 


